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Dr. JOBSON HORNE: This is a very big subject, and I think we ought to have a stocktaking and a review of this subject of submucous resection. The question is whetber this treatment should be continued at all.
Captain SMURTHWAITE: During the last year I have examined many noses on which the submucous resection operation had been performed. In most of the cases too little cartilage had been removed. In the present case too much has been taken away. Most men, when doing the operation for the first time, do not remove sufficient, so the obstruction is as before the operation. I have not previously seen a falling-in of. the nose following the resection operation.
Sir STCLAIR THOMSON (in reply): As to the cause of this falling-in, several explanations have been suggested. I consider that it is not a question of too much or too little removal, but that the danger in these cases is the formation of a septal abscess which has not been recognized promptly. In early days I was surprised to find what could be kept up by a narrow strip of cartilage. I have had some cases of hsematoma which have suppurated, and I have been afraid on discovering an abscess of the septum. But by free drainage, in good time, I have never seen collapse occur in any case. It is what may have happened in this case. We should tell our patients, both private and hospital, to be sure to report, because in such an event we can open the abscess and stave off collapse. I am interested in hearing Mr. Harmer's remarks, because Mr. Walsham was one of the pioneers in paraffin injections,. and it is highly interesting to know that the ultimate results are not always good. I will have a photograph of this boy taken, and show him again in, a few months. (Junte 1, 1917.) Lupoid Tuberculosis of the Nose and Larynx in a Girl aged 17.
By IRWIN MOORE, M.D.
I FIRST saw patient on February 16, 1915, when she complained of hoarseness of the voice for two months. The nasal septum and right inferior turbinal showed marked lupoid infiltration, whilst the left nasal cavity appeared to have been less affected and recently healed. Both nasal orifices were somewhat contracted. The glottis, W&s considerably narrowed, and the left vocal cord was partially fixed, causing inspiratory stridor on exertion. The right arytaenoid, interarytsenoid region, and upper margin of the epiglottis were infiltrated, whilst the left arytaenoid was ulcerated on its inner surface-as also the edges of both vocal cords. The lungs were normal. Patient's weight was 7 st. She was advised sanatorium treatment, and went to Torquay -in October, 1915, for six months, where she was told that there was no disease of the larynx, and that she would get back her voice suddenly.
I did not see the patient again until May 29, 1917. The hoarseness -is no better, though the general health has improved. There has been no marked change in the laryngeal or nasal condition during the past two years. There is a nodular infiltration of the epiglottis. The glottis is still very narrowed, and the left vocal cord ulcerated, whilst both the aryepiglottic folds and interarytanoid region show distinct infiltration. The left choana is occluded by adhesions, there being only a very small aperture present, whilst a small patch of infiltration is seen on the roof and lateral wall of the nasopharynx. Patient's weight is now 7 st. 4 lb.
A recent water-colour drawing of the larynx is shown. (Juni,e 1, 1917.) Result of Treatment by Diathermy of Extensive Epithelioma, affecting the Soft and Hard Palate, Tonsils, and Faucial Pillars.
By NORMAN PATTERSON, F.R.C.S. THE growth would have been quite inoperable by any other means. It was removed entire. A portion of the hard palate is evidently in a state of necrosis, and will ultimately separate. This shows that destruction of tissues has taken place well beyond the actual parts removed. The patient has indulged freely in tobacco and alcohol, and has been in the habit of drinking very hot tea.
DISCUSSION.
Dr. W. HILL: Mr. Patterson dissected this out with the diathermy point. I was not surprised to learn the time the operation took, because it is a slow process.
